
 
 

 
Authorized  Reseller  Application 

PoliJet 3D Products 
 
This application must be completed and submitted to Policrom, Inc. Please provide any additional detailed information or 
comments on a separate sheet of paper. Applicant, whose name and authorized signature are written below , 
acknowledge their right to sign legal documents on behalf of their respective company,  understand and agree to 
conditions of non disclosure of all information  regarding PoliJet 3D by either themselves and/or  all company personnel, 
including but not limited to terms of all Authorized Reseller Agreement(s) to any parties not specified or approved in 
writing by Policrom, Inc. 
  
Company:____________________________________________________________ 
 
Address:_____________________________________________________________ 
 
City:_______________________________ State: _______   Zip:_________________  
 
Phone:___________________________   Fax: _______________________________ 
 
Type of Business: ______________________________  Years in business:_________ 
 
Number of Locations: _________________    Total number of employees: __________ 
 
Organization Type: ____Corporation  ____Partnership  _____ Proprietorship  ____ DBA 
 
Please indicate which products your company is currently authorized to sell: 
           
Software: _____________________________________  Platform:________________ 
 
Cutters(s):____________________________________________________________ 
 
Printer(s):___________________________ Other Hardware: ____________________ 
 
Typical System Configuration:_____________________________________________ 
 
Please indicate the primary area and markets you currently sell to:________________ 
 
__________________________________________________________________________________________________________ 
 
Does your company offer:______Installation ______Training  ______Technical support 
 
 
Request for credit (application attached must be submitted): _____Yes   _____No 
 

Application submitted by: 
 
_________________________________________________          _______________________________________________      
(Name of Applicant)                                                                   (Title) 
 
_________________________________________________        _________________________________________________ 
(Signature of Applicant)                                                             (Date) 
 
Policrom, Inc 
1418 Wells Drive 
Bensalem, PA 19020 
215-638-4100 Voice   215-638-7667 Fax  www.policrom.com 



Policrom, Inc
1418 Wells Drive, Bensalem, PA 19020 USA
Tel   215-638-4100/Toll Free 800-321-2328/Fax 215-638-7667

Credit Application
The undersigned company is applying for credit and agrees to abide by the standard terns and conditions printed on the reverse side.

Company Name
DBA if different
Contact Person
Address
City
State/Prov.
Zip
Phone
Fax
Federal Tax ID/SSN
Type of Business

Year established
Number of Employees
Type of products you will purchase
Amount of Credit line requested

Are you a Corporation, LLC, other?
Place of incorporation
Name, Title, and addresses of three corporate officers:
1
2
3

Name and address of your resident agent

Are you a Partnership or LLP?Yes_____  No____

Name and address of partners

Are you a Sole ProprietershipYes_____  No____

Are you Tax ExemptYes_____  No____
Please provide tax exempt certificate

Have you had credit with Policrom
previously? Yes_____  No____

If yes, under what name

Authorized Purchasers

Purchase order required?Yes_____  No____
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Trade References
Reference 1 Name

Address
Phone

Reference 2 Name
Address
Phone

Reference 3 Name
Address
Phone

Bank Name
Address Contact
Phone
Account Number:

I have read the terms and conditions stated below and agree to all these terms and conditions.

Net 30 Days
Authorized Signature: Date:
Print Name Title

I represent that the above information is true and is given to induce to extend credit to the applicant. My company and I 
authorize to make such credit investigation as sees fit including contacting the above trade references and banks and 
obtaining credit reports. My company and I authorize all trade references, Banks, and credit reporting agencies to disclose to 
any and all information concerning the financial and credit history of my company and myself.
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Non-Disclosure Agreement 

 
This Non-Disclosure Agreement (this “Agreement”) is made as of the ____day of, ___________, 
2008 by and between Policrom, Inc. Technology Corporation, having a principal place of business 
at 2440 Don Reid Drive, Suite 100, Ottawa, Ontario, K1H-1E1 (“Policrom, Inc.”) and 
________________________________________ having a principal place of business at 
____________________________________________ 
____________________________________________________________  “Reseller/Dealer”). 
 
In the course of dealings between Policrom, Inc. and Reseller/Dealer, either party may learn or 
receive from the other party “Information”, as that term is later defined in this Agreement.  
Reseller/Dealer and Policrom, Inc. desire to establish and set forth their obligations with respect to 
this information.  In consideration of the foregoing, Reseller/Dealer and Policrom, Inc. agree as 
follows: 
 
1.    The term “Information” shall mean any and all information, data, know-how and 
documentation which either party learns or receives from the other party, except that which either 
party can establish: (1) was, on the date of this Agreement, generally known to the public; or (2) 
became generally known to the public after the date of this Agreement other than as a result of the 
act or omission of either party or any of either parties’ directors, officers, partners, employees, 
agents, representatives or contractors; or  (3)  was contained in documents  rightfully  known  to 
either  party  prior to either party learning or  receiving same from   the  other party;  or  (4)  was 
disclosed  by the other party to third parties generally without restriction on use and disclosure;  or   
(5) either party lawfully  received  from a third  party without  that third party’s  breach of 
agreement or obligations of trust. 
 
2. Both parties consider all Information to be proprietary to each party.  All Information shall at all 
times, and throughout the world, remain the property of each party, exclusively, and all applicable 
rights in patents, copyrights and trade secrets shall remain with each party, exclusively.  Each 
party shall not permit any person (including but not limited to directors, officers, partners, 
employees, agents, representatives and contractors) to reproduce or copy any portion of the 
Information. 
 
3. Neither party shall directly or indirectly use any of the information for any purpose, except to 
the extent necessary for either party to perform their contractual obligations to each other. 
 
4. Neither party shall disclose, or permit access to, any portion of the Information to any person 
except if; (1) such person is an employee of either party and has an absolute need to know the 
Information for either party to perform their contractual obligations to the other party; and (2) such 
person is legally bound by a written contract to comply with the provisions of this Agreement. 
 



 
 
5. Both parties shall indemnify the other party against all losses and expensed incurred by the 
other (including but not limited to reasonable counsel fees) with result from the breach of any 
portion of this Agreement by any director, officer, partner, employee, agent representative or 
contractor of either party. 
 
6. This Agreement shall be effective as of the date first written above and shall continue in effect 
at least for five years, and thereafter until ninety days after either party receives from the other 
party written notice of termination; however, this agreement learned or received from each other 
prior to the date of termination.  Immediately after termination of this Agreement both parties shall 
return all Information in tangible form to each other. 
 
7. This Agreement is the complete and exclusive statement of the agreement between the 
parties, and supersedes all prior written and oral communications and agreements relating to the 
subject matter hereof.  No modification, termination, extension, renewal or waiver  of  any 
provision of this  Agreement  shall be effective unless  in writing and signed by authorized 
representative of each party. 
 
 
AGREED TO AND ACCEPTED BY: 
 
 
Policrom, Inc. Technology Corporation:      Reseller/Dealer: 
 
__________________________________        _________________________________ 
 Signature            Signature 
 
_____________________________________      ____________________________________     
 Print Name          Print Name 
 
_____________________________________      ____________________________________ 
 Print Title           Print Title 
 
_____________________________________      ____________________________________ 

      Date                                                                            Date 
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